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Statement as of September 30, 2014 of the

Molina Healthcare of Michigan,

Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONGAS ettt nnens | feesennennens 61,665,313 | oo | e 61,665,313 | ..cvevnvvee. 31,737,053
2. Stocks:
2.1 PrEfErTed STOCKS. ......cvuuieiiciiiciei ettt | setisetssess s neai | serententent sttt entenes | eesieen st (0
2.2 COMMON STOCKS. ....uereercerrerceseeseeseese ettt sinenins | setissssssessssssssssssssssssnessas | werestestentsestsenssenssenssenss | essisssssssssesiseneseseenens (0
3. Mortgage loans on real estate:
B0 FISEIENS ettt nns | setessesetens st nnsesseennts | nesessesetnntee et tenne s etnns | eenetesseeetentenne s tnneens [0
3.2 Other than fIFSEHENS. ......cvueireeiiireieiscieese sttt ettt ensnes | feesessessassssssessessassnssnsse | stessssssssessanssnssnssassansnnes | sesssssessassssssssessessnens (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....-earereeeencereiseeseeeeseeseeseeesesseesesssesseesessessse st esseesessessastsssessessasssessessases | setsesssssessssnessessasssssnssns | sestessssssessessassnessessassanens | sesesssssessassnsssnssassnsnns [0 O
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ... eeerereeeeseiseeseteeseeseseeeesessesses st eesess st ss s s s ss s en b e b sessent st e ssessanes | sebssesessassastssssessassasssnssns | sestastssesessessasssessessastanens | sbssesessessosssssnssassnsnn (0
4.3  Properties held for sale (less §.......... 0 NCUMDIANCES)......cevveceeireereeeiseesneeeeseesessessssias | reesessessesssessessesssssssssesss | stesssssssssessssssssesssssessnes | sesssssessessssssesssssessanens [0 OO
5. Cash ($.....6,664,662), cash equivalents ($.....9,759,425)
and short-term inVestMents ($.....132,877,767).........ocueeueeeeeeeeeeeeeeseeseesiesseesseeesiessiensiennas | eveeesaeneans 149,301,854 | ....ooovevveeereeceereeeenes | cvereeiens 149,301,854 | ............. 143,417,426
6. Contract loans (including §.......... 0 PrEMIUM NOLES)......ovveveevecteiieieicisie ettt sssessessssssessens | eressessessssessessssessessesssssns | sressessessssessesssssssesssssssens | svosssssessesssssssessssssenes [0 T
T DIIVALIVES.......cooiieieiiiei ittt | etbineb ettt | Sbrent sttt enns | s (01 N
8. OHher INVESIEA @SSELS........ouuiiiiiiiiici e | sebies bbbt | ertb bbbt | erieni e (0
9. RECEIVADIES fOF SECUMHIES. .......urvueriiiiriicie et | srbiessis bbbt | rnsbns sttt s | eriressseni s isenisa (01 N
10.  Securities lending reinVested COIALEIal @SSELS..........cvieriiiirieieseeie et eses | seesessessessssessessssessessesenss | estessessssessessessssassessessnss | soesessessesessssessessssanee [0
11, Aggregate write-ins for iNVESIEA @SSELS........c.cviveieiiiiisiece et eses | srersssssssssessssnsensesnead (01 I [0 {0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11)....c.cucieieieiieieeiseeeiseieseseeissenesssenes | srevesnens 210,967,167 | .ovevveveereerisiiennns (V1 I 210,967,167 | ............. 175,154,478
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection............ccoceeveves | vovveiriiniens 15,847,178 | oo 5304 | oo 15,841,874 | ..o 12,030,697
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........ccvieiniinieiis | e | s | senssesessssssesesesssns [0
15.3  Accrued retroSpective PrEMIUMS.........ccceveuierireieiiieieisissieseseisssessessssssessesssssssesessssens | sesssessesssssssessens 10,767 | oovreeesieeresseieis | e 10,761 | oo
16. Reinsurance:
16.1  Amounts recoverable from FeINSUIENS...........cc.cvuriiririiriiir s
16.2 Funds held by or deposited with reinsured COmMPaNIEs............coveveveereeiricriiereeieieene
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to UNINSUrEd PIANS............cccevivevriiieeisicceee e | evereseaesinas 5,933,474 | ..o | e 5933474 | ...coeve. 2,184,169
18.1 Current federal and foreign income tax recoverable and interest thereon..............cocceveiciiiies [ | e | cveviesesesies s {1 104,812
18.2 Net deferred taX @SSEL.........ccurrrrirrireriserirerie st esesssssnans | eesssesssaeness 4828413 | oo 1,458,352 | ..o 3,370,061 | oo 1,549,302
19, Guaranty funds reCeiVable OF ON AEPOSIL...........cveveriiierieeieirerese et s st s sssaes | sevssssesssssssessessssessesesenss | essessssessesssssssssassessnsanss | sestessesesssssssssessnsasens [0 O
20. Electronic data processing equipment and SOfWAre............cocvvurrininrneininsne s | ceeesnseenenens 2,128,609 | ..ccoovvvrne. 2,128,609 | .o 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)rtrrereereeteeesrensnssesses | serreseeeess s essesseses | sessenssnss st estensnes | sssessesessensesestessanens 0 [
22. Net adjustment in assets and liabilities due to foreign EXChange rAtES..........ovrurirrnrirrininrins | correrinensessessesssssesssees | eesneenseesssssssssssssesssnsns | essssessssessssssssesssssnes [0
23. Receivables from parent, subsidiaries and affiliates.............cccoueveverrieriereeeiieeceeceeeeeeeseeees | e 2,842,608 | .....oovieririeieiieeies | e 2,842,608 | ...
24. Health care ($.....1,197,085) and other amounts reCeivable...............co..ovveoeeeeeeeoereeereenreeereeereenes | ceveeerienrinnes 2,479,263 | ....ccovvvvrene 1,282,178 | oo 1,197,085 | oo 9,905
25.  Aggregate write-ins for other than invested @SSets............coceveeirieerceeeeeee s | cerereeiesiesieinns 332,797 | e 44941 | o, 287,856 | ..ccvovvennne, 1,948,734
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throuGh 25)...........ceeeuerimrmireierirerenesssessssssseessssessssssssessssessessesses | sesseseseons 246,074,837 | ..oovvverennn 4,919,384 | ............. 241,155,453 | ..ccccvonnv 193,671,094
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES.........cccovvieviens [ covrieieiieieieieiesieieinns [ | cversssensenssssssessessssenns [0 T
28.  Total (LINES 26 AN 27)........cvvuurrirerircriieriiessiseesiessssesisesissessssess s sessssesssessssesss | sessssessnns 246,074,837 | ..oovvverinnn 4,919,384 | ........c.... 241,155,453 | ...cccooonv 193,671,094
DETAILS OF WRITE-INS
10T, RS R | setet ettt | ettt | st [V RN
T102. Rkt | seneb st n st | ettt | st [V RN
1103, etk | setetee et s s | ettt | st [V RN
1198. Summary of remaining write-ins for Line 11 from overflow Page.........coveeeeeiiciieceiiiees | e [0 SRR [0 IR 0 | e 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (Line 11 @b0OVE).......ccoevivirireriiieieesceenee e
2501, Prepaid EXPENSES/DEPOSIES. ..........cvvevevieeieicteees s sesse s sssesses s sssses s ssses e sanes
2502. Intangible Assets (GoodWill/Patient Files)...........ccoucvereiereiiieeeceeee s
2503. DEPOSItS = LONG TEIM.....viuiriicieieicteise ettt b s
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccoveevivcveiecesiieeiieens | e 287,856 | oo, [0 IR 287,856 | .oocverererne. 807,276
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE).......cevererreiresrrsresrsnssssssesesssrsasesssnes | orsssesssssseseans 332,797 | oo 44941 | i 287,856 | ..o 1,948,734
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Statement as of September 30, 2014 of the Molina Healthcare of Michigan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinsSurance CeAE).........ovuveuieereereeieeeeseetese s | eevreaesesssenes 99,844,029 | ..o | e 99,844,029 |.....cccoevnee. 81,119,512
2. Accrued medical incentive pool and bonus @MOUNES............ccuerereveinieieiesseessiesens | evveiesenesnnns 2,508,531 [ .eoveresieieresieeissienes | eersieneisnienins 2,508,531 | .ooererciinn 2,107,183
3. Unpaid claims adjustment EXPENSES..........ccvvireueiireiiiieieiees e 1212112 [ 1,212,112 | oo 933,684
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act.............ccovveveivcivieeeeviceeeee | e 615,690 [ ..ovovovieriiecieiieeeeens | e 615,690 |..oovverrirerne. 615,690
5. Aggregate life policy reserves
6.  Property/casualty Un€arned PremiUm FESEIVE. .........cuwurerrrrrrrrerrernesnsssseseesesssssssssssssssenes | seseesssesessessssssesssssasssnssesss | soesssnssessesssssssssessassnssessns | sssessssssessesssssnsssssessanens [0 T
7. Aggregate health ClAIM FESEIVES. .......cviiiierieieieisisie sttt sastens | sesessessesssssssessessssessessssants | sessessessessssassesssssssesessnsens | sessessssessessssessessessnsessens [0
8. Premiums reCeived in @dVANCE.........coveueiirieiriciciseeie et ensesenas | stessssesessssesessnseans 39,763 | .o [ e 39,763 | oo 2,753
9. General eXpenses dUE OF ACCTUEH............cevieverreeeeisiete et sss s seaesssesesnss | ceevssssesesssens 5,219,738 | ..o | e 5,219,738 | ..cccoovvererne. 2,814,883
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 on realized gains (I0SSES)).......cvuverererereeeneerrerneereieesssseesseesesseesessnees | rrereesessssesnenns 3,994,347 | oo | e 3,994,347 | oo
10.2 Net deferred tax HADIIILY..........c.ccieiiccrce et benes | sbsssesesssesessesebesssesessssetes | eresssssessssesesssssessssetesenses | serebessssesesssnsesaseaessees 0 [
11, Ceded reinsurance premiUms PAYADIE............c.oirurirrieiueieeieie it sseesse e ssesssstssseess | £1essssssssessesssssssssessassnssns | sessesssssssssessssssnssessasssnssess | sessessssssssessnsssnsssssssans 0 oo
12. Amounts withheld or retained for the account Of OtNErS............cccoviriiriciniiiiiiiins e [ s | s O
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXChanGe AtES..........cceirieiiee [ orrrrieiieireieieieiesieseinns | et | sressssessesesssssssesessssesses [0 T
22. Liability for amounts held under UNINSUTEA PIANS..........cvuruurrierreririreineineissieesssiiessnniees | eeresersieessssssseessssesssssnsss | sresssssssssesssssssssessassssssnssns | sesessesssessessessnssessessasens [0 T
23. Aggregate write-ins for other liabilities (including $.....6,371,375 CUIENL)..........coovvervveeris | correrrsrieniaand 6,426,302 | ..o [ 6,426,302 | ...coooieriiinnnn 2,340,328
24, Total liabilities (LINES 110 23)......vceurrvrrerrreireeseresseesssesessesssessssessssesssssssssssssssssssssssnees | essssneessanes 119,860,512 | oo (I I 119,860,512 | ..oovvovvvennens 91,012,577
25.  Aggregate write-ins for special SUrPIUS fUNDS...........ccceieirieieiciinie e | eereeeinns ) .9 O IR )., 0, O S 13,700,000 | ..oovovvrrerreereieieis 0
26.  CommON CaPital STOCK..........coivieeieieteie e | ererenaenes ). 0.0, SO I D,9,0 T N 159,000 | ..ovcvevveererreee 159,000
27, Preferred capital StOCK........ccovieiecireee e | ersennanns ) .0 O IR XXX trevreirvinnins [t | seesssessessssssessessssessesesnes
28.  Gross paid in and contributed SUMPIUS..........cceveveieeicriiieicseeie e | evesnanes XXX oovviveverens | e XXX ovevevresees [ e, 62,404,971 | ..ovvrrernee. 62,404,971
29, SUIDIUS NOES......cviitireiiieieiee ettt bbbt es s s nnaenes | sessesesinans XXX oo | evreevennns XXX ooieteveriiiens | e essienes | cevissesesissssssse s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS)..........cceeririueiiiieeiriietereeeee sttt
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) JSSUURSRTIS BUS ) .0 O IR XXX vesvevirisvees [ | eevevessesessssse s snes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) FSSSTORURRRIOTON IR D00, S I XXX tterieiirisnies | ennisisiisissiesesssresssssssssns | cersssessesssssssessessssessessesanes
33. Total capital and surplus (Lines 25 to 31 minus Line 32).......cccocvermrnenrrerinrnsnnieinnnnes | onveneeneens ) .0 O IS )., 0 SO [ 121,294,941 | .o 102,658,517
34. Total liabilities, capital and surplus (LInes 24 and 33).........ccccuevirreerriierissenessssenees | cevreriesenns D90 GO IR D0, 0. SO R 241,155,453 | ..cooovevrren 193,671,094
DETAILS OF WRITE-INS
2301, Premium/USE TaXES DUE........c.cuvvreiicrireieveeteee et ssss st ssssessesnss | sessesssssesssinsad 6,426,302 | ....oooverierieeeieeeiens | e 6,426,302 | ....coccovevrnnnn 2,340,328
2302.
2303.
2398. Summary of remaining write-ins for Line 23 from overflow page........ccveenieeieiniiens | cvvvreissiniessssne e [0 (0 N (0 RN 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Ling 23 @DOVE)........ccccvereiriieeriieiererieieieieeienns | orissisiiersnnnad 6,426,302 | ..o [ 6,426,302 | ...coocoernan 2,340,328
2501. 2015 health insurer fee accrual estimate............coocovviiiiniiiiies [ e ), 9,9, RTINS PN 2.0, ORI 13,700,000 |...oovvvrriririnriecisiis
2502, oottt RS RSe[| £EseeeR Rt R R | £e£seenE Rt eent et ennta | sesteest ettt enst st | srestaess ettt
2503 <Rt | Hhste Rtk R s | Sebeen Rttt | eesbeens ettt | seeree et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccveeveerenneneneneens | cevreeneeneens ) 9,9 SN S D90, GO R 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 aDOVE).......ocvceurrerriescrinririsereisirinsniens | nseresseenns ), 9.9, ST O XXX oorerrenanees | onerenseenceens 13,700,000 | ..vooveerrerrierirenienna 0
300, etttk | £8seR R Rt Rt | Se£see Rt eR et sttt | sesteees et n st nentns | seeete ettt
3002, oottt R | Hhsee Rt R s | Sebees sttt | sestenes ettt | seereaeess et
3003, ettt Rt | H4seee Rttt Rt e | SeEieenE Rt n et | seeteees ettt eentns | seente et
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccoeevvevveereerveeeeenes [everereeeeee XXX | e XXX
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........ccceuirerrrernirinririseresninenseesas | oseneserenns ), 9.9, ST O XXX vorereeennns | oeeresenessnssenesesnesesenans (O SRR 0




Statement as of September 30, 2014 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDET MONENS......ouieircirncriciriecsie ettt | cressesinas ), 9.0, ST [N 2,077,362 |..... 01,940,758 |, 2,581,007
2. Net premium income (including §.......... 0 non-health premium iNCOME).........cvevererrerererreens | cerreirnnas ) .0 N (TR 781,679,206 | ............... 661,544,110 | ..ccovvvevee 883,384,967
3. Change in unearned premium reserves and reserve for rate credits............coovveeveerieieeiiens | cevveirenas XXX tetririieniens | veveeiesessssssssessssssiesiesins | essessessssessesssssssesesesssses | soesesssssessesssssssesessssessenas
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES).....cvuiveirerrerreiiierieiseessiesseessssssesessssssessenss | soessssenes XXX oeveirrierieines [ oernsrenseinsissessssesesess | siesesisssssssessssssesesnssnnss | sressssssesssssesessssessesens
5. RISKTBVENUE. ... | cisenianes XXXttt [ | s | s
6.  Aggregate write-ins for other health care related reVENUES..........ccccvveevieenesiesesseeees | e XXX oo | e [0 (0 R 0
7. Aggregate write-ins for other non-health reVENUES...........ccevivieieinieeseeesee s | eeeisneas XXX oevvirrierininns | ovessisnseessessesseesseensenns [ I {0 I 0
8. Total revenUES (LINES 210 7)....uuuverirecrirrriereierieeeieniresssesssessesesesssssesssssssessssessenes | sesssseeen )99 SRR IR 781,679,206 | ............... 661,544,110 | ...oocvvvneens 883,384,967
Hospital and Medical:
9. Hospital/MediCal DENES...........cccririreirririicirreri st esssessses | eeseessesssenssessssesssenssens | seseessssenns 429,632,183 | ...cvvvnreene. 384,778,548 | ......cocnc... 511,353,035
10, Other ProfeSSIONAl SEIVICES. .......cvueiiiiieieieirireiseississie ettt sessessessns | sssesssssssessesssssssessssssassess | sessssessessesnes 10,008,831 | .oveverrrnnns 6,937,245 | ....coovrrnnn 9,162,975
11, OULSIAE TEFBITAIS.......ou oot essssenses | ressssessssesssesssssesssnnniens | ontreseeessenss 41,178,987 | ..o 44,306,639 | ....cccooverenn. 57,872,611
12, Emergency room and OUE-0f-8r8a............cccueueuieriiirereieesee e ssssesesss st ssssesens | stsssssesessssessssssesessssssessnns | sresessssssessnns 44137983 | ...oovevernne 36,109,980 | ....ccceoevneee. 48,350,435
13, PrESCrIPHON GrUGS......euuvereerireieriii s esesssesss st sesssssesssssssessssessssesssses | sossssnesssssssssessssnssssensssnens | sonessesssnnes 102,703,696 | .....ovvveenne 90,877,975 | oo 122,078,930
14. Aggregate write-ins for other hospital and MEICAL..............cccevieriiirireiiceeeeeeeeeeees | e 0 [ o 0 [ o 0 | o 0
15.  Incentive pool, withhold adjustments and bONUS @MOUNLS..............ccevierereiieiricieieerieeis | ceereiesieerssesreresssessnenens | cevsnssssessesens 5,538,048 | ......co..e. 4492256 |................... 6,257,562
16, Subtotal (LINES 910 15)......cuurerrrireicrrererinesiessieresessssessessssssssessesssnssssenssssssssnees | cnsvssesssmesssssssensseensn0 [ conerenenionnd 633,199,728 | .....ccevev... 567,502,643 755,075,548
Less:
17, NEt rEINSUTANCE TECOVEIIES...........evevirieeviicreteiise st b st s s s s st s ssssesessssesesssesens | stsssssessssssesssssseressnsesessns | soeressssssessssesened 695,746 | ..o | oo
18. Total hospital and medical (LINES 16 MINUS 17)........cceveueererereiriesieeieeseresresesssessesessssssseses | soresessissessesesssssssssssnsnns (0 I 632,503,982 | ............... 567,502,643 | ............... 755,075,548
19, NON-NEAIN ClAIMS (MEL)......cvvrereerieiieririe ettt ettt ssessanes | sressessesssnssessassnssnssessensns | sessessessesssssnssessassnssnssnss | ssessasssessnssassnssnssessansnsss | sessessessssssssessanssnssnssnssans
20. Claims adjustment expenses, including $.....15,589,561 cost containment EXPENSES............ | c.eveceeeeerereeereerereeneiess | ceveeesenieeenns 17,731,531 | oo 17,445,585 | ................. 22,354,521
21, General adminiStrativVe BXPENSES.........cceveviveveeicieeeeisese ettt ses e ssssessssss s s s ssessesas | 1evsesessessesssssssssesssssssesses | seesissessesnsan 93,191,053 | ..coovvverne 55,763,065 | ....cccovvnnee. 77,645,947
22. Increase in reserves for life and accident and health contracts (including
F T 0increase in reSErves fOr ife ONIY)........ .o seeseeeesssesessens | serersssssssssssssssssssssenssnssnes | esssssesssnsssssensssssssssssanses | sesssssessensssssssssssanssnsnssans | aessesssssssssssnnes (670,310)
23.  Total underwriting deductions (Lines 18 through 22).............cc.ccuveueieierniiiererieieieieeeieieens | everesississssesssieseesnead [0 743,426,566 | ............... 640,711,293 | ....ccovvuve 854,405,706
24.  Net underwriting gain or (10ss) (LINES 8 MINUS 23).......covurverrerrunerneirriresernseseessesessssesseessnnes | eressenes D00, O RO 38,252,640 | ...ccovrinnns 20,832,817
25, Netinvestment iNCOME BAMET.........c..urerrrerreieineeeiereseeeeseesesesseess s esssseess st ssssnees | eessesssesssssessssssssssssnsssns | sesseessmeesssesesnns 372,558 | ..o 340,660
26. Net realized capital gains (losses) less capital gains tax of $.....3,302........cccccovrrrirrrinriinniinns [erriniisiissssssssisssissinns | coressessessssssesssens 6,133 | | e
27.  Net investment gains or (I0SS€S) (LINES 25 PIUS 26)..........cureurererrerreeneereieeseeeneeseessssesssseseeses | seesssssssssssssssesssssssssesees [ 378,691 | .o 340,660 | oo 456,333
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off §.......... 0)]1 e vterereeereeieese sttt ss st es st | sessesss sttt stens | ebsensseess st s st s st ness | Sesestest sttt st tientes | estest sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES.........vuvererereererireeeeeesneeneeeesessseesessessenes | srsssessssssssssssssesssssssssees (O] I [ REE) ] (O] I (16,748)
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........ccuurrmmerererirerineeesneesiesessesisessssessssesesessssenes | sesnsesenns XXX voeevirerirnees | oneresecinenns 38,595,873 | ..oovvvrernenn 21173477 | oo 29,418,846
31. Federal and foreign inCome taXes INCUIMEd...........c.ccueivevrueerieeicisieieeteees e | caesnanes D00, T I 18,647,857 | ..ccovueenn. 7,863,881 | ....ccuu... 10,868,720
32. Netincome (10ss) (LINES 30 MINUS 31)........cccirerrrmicriririirerereerieeeeseniseessseneseesssesesesnesees | seeeeneeees ), 9.9 T I 19,948,016 | .....coovcve..e. 13,309,596 | ...ccovvcrerneee 18,550,126

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)

0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)

070, e
0702, e
0703, R

1498. Summary of remaining write-ins for Line 14 from overflow page
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)

TA0T. e
TA02. s
TA0B. s

2901. Fines and penalties
2902.

2903.
2998. Summary of remaining write-ins for Line 29 from overflow page............cccouevevriveieversieieees | cvveeseieeseiese s [0 TN [0 RN 0 [ e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiNe 29 @DOVE).......cuuireuiieriiisirissnisssisssisseesssisssissnes | essssssssssssssssssssssssssssan [0 [CIRT:) | I [0 (16,748)
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Statement as of September 30, 2014 of the Molina Healthcare of Michigan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOTHING YEAN.........urerrrrerereriseiesinsieeessesssssssssesssssssssssssssssssessessssssessessassssssessessesssssessessssane
Net income or (I0SS) fTOM LINE 32..........ruiieirieiecirsireies ettt sttt
Change in valuation basis of aggregate policy and Claim IESEIVES...........cccvvviveereverere ettt
Change in net unrealized capital gains (losses) less capital gains tax of §.......... 0
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net deferred INCOME tAX...... ..ottt sttt
Change iN NONAAMIEA BSSELS........uurvrrrrerireiieirreieiseseee ettt sttt
Change in unauthorized and certified FeINSUFANCE.............ovuriieerririeccee ettt
ChaNnGe iN rEASUNY STOCK........vuieureerir ettt bbbt
ChaNGe iN SUMPIUS NOTES. ..o cerereererceeereese et tseese et et st e st et nt s
Cumulative effect of changes in acCOUNtNG PIINCIDIES...........vurirurririerieeiieee sttt
Capital changes:

AA.0 P IN.eoortrvietei ettt
44.2 Transferred from surplus (StOck DIVIEN)..........c.cuivireiiiiieie e sas
44,3 TranSTErred 10 SUMPIUS......c.cvueiveireiiieie ettt sttt sttt b naen
Surplus adjustments:

A5.1 PG iMoottt
45.2 Transferred to capital (SOCK DIVIAENA)..........coviiveiiiiieieieese ettt nans
45.3 Transferred from CAPILAL.........ccvvrieieieis e en
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS.........c..cviveiieiiiriieieiseiesie et snsenaes

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNe 33 PIUS 48).........ccceueuirrreiiiniiniieieieiesssesesssse et sseenes

............... 102,658,517

................. 19,948,016

................... 2,117,696

.................. (3,429,288)

................. 80,540,423

................. 13,309,596

..................... (601,236)

................... 3,206,165

................. 80,540,423

................. 18,550,126

.................. (1,037,513)

................... 4,605,481

................. 18,636,424

............... 121,294,941

................. 15,914,525

................. 96,454,948

22,118,094

............... 102,658,517

4798.

4799.

Summary of remaining write-ins for Ling 47 from OVErflow Page..........c.eruiurueieeniereieiieeiseireieessesee s seseeessesenne

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @D0OVE)........ccuiuieiieieisiieses ettt ettt
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Statement as of September 30, 2014 of e IMlOlina Healthcare of Michigan, Inc.

CASH FLOW

Currer11t Year Prior2 Year Prior Ye::\r Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUFANCE...........c.cveviveieiceeeee ettt s st ss s s snssssessssnnes | essessesnsens 777,888,974 | ............. 657,499,181 | ............. 880,294,440
2. NetinvestMENTINCOME. ..ot | erisesinssanes 1,329,834 638,604 | ....coovvvenne. 1,126,665
3. Miscellaneous income
4. Total (LINES T HhIOUGN 3)....uuiverriiieeiiecesinesss ettt ss sttt sssssnns | cevesasessees 779,218,808 | ....covevens 658,137,785 | .....ovevees 881,421,105
5. Benefit and [0SS related PAYMENLS. .........ccoiviiveicicieieie ettt s st s s sees | cresaesnand 616,189,712 | .ccevuevee. 563,640,943 | ............. 753,229,331
6. Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES...........cccvcueierieieiseeneiesieienns [ cerrreesiessesiessssssseins [ resiesisesesesssssesesesssens | covssesssssssesssss s
7. Commissions, expenses paid and aggregate write-ins for dedUCHIONS............ccovveveicvriveiiereie e [ crevernis 107,938,090 | .....cco....... 74,179,269 | ............. 100,381,147
8.  Dividends paid t0 POIICYNOIAETS.........cveiiiiieiecieie ettt sssnsessesssensenss | ansesssssssessessnsessessessnsanses | arsesssssssessessssessesnssnseses | sovsssssessesssessessessnsansesas
9.  Federal and foreign income taxes paid (recovered) net of $.....3,302 tax on capital gains (losses).. 14,552,000 .3,709,000 .8,861,000
10 Total (LINES 5 HMOUGN 9)...vvvuueevemmerissceeemseesiseessssse s ssts s sttt sen s | onesesieees 738,679,802 | ....coveeens 641,529,212 | oo 862,471,478
11.  Net cash from operations (Lin€ 4 mMiNUS LiNE 10).........cciueiiriireieiieieieie ettt s s ssssnans | saessesissnneas 40,539,006 | ............... 16,608,573 | ............... 18,949,627
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS...oeouervviserieiseeesi stttk | enseeeens 25,689,781 | ..ccvvvvs 13,000,000 | .....oereenne 17,000,000
12,2 SHOCKS. ...ttt ettt | st sttt et nias | cebeneiense st nes | sttt
12,3 MOTAGE [0ANS.......ecvecveceieeiciseeie ettt sttt bttt s et s s s ssssssss s st essesstssessnssnsans | sessssssessssssssssessnssssessess | seesissessesstessesssssnssssessess | seessssessessessstessesnsessesanes
12,4 REAIESIALE ...k | sttt ettt | cebenei st nes | st
12,5 Other INVESIEA @SSELS........cvvureereeireirericisresi ettt ss st s | crssnessesssnessesssenssseness | sevssseessnessessssnsssessssns | weseessesssnessenssesssseeses
12.6 Net gains or (losses) on cash, cash equivalents and short-term INVESIMENLS............ccccieiirieeeieieieieiees [ e | e | et saees
12.7 Miscellaneous proceeds....
12.8  Total investment proceeds (LINES 12.1 10 12.7).....cuicieieiieeiieieeeese et ssessss st ssesssssssss s ssessans | cvsesssssnssans 25,689,781 | ..overneee. 14,202,964 | ............... 17,000,000
13.  Cost of investments acquired (long-term only):
131 BONAS..vvvueevesssrieeteeees s ess bRt | neneieeens 56,239,215 | ..ccvvevrnece 24,076,041 | ..o 31,111,702
1312 SHOCKS. .. veurereerircesrieeeseesese sttt et st s et st st et stente | entnsessessantnssessantansansss | srestenssssessensantsrsestantnes | seesressensanssen st s nssentns
13,3 MOIJAGE 0BNS......ouieiiieiic ettt b bbb bbbt s e s st enses b s tessessnsns | srebsssessessessnsassessesantessess | sresistensesesessessesessnsessens | sessssesteses st e s st en e saees
1304 REAIESIALE. ...ttt n et nentans | entnsnssessantanssessantansansns | srestensnssessensantsnsessantnes | seesressansneses st e nssentens
13.5  Other INVESIEA @SSELS........cuvurverrrirriireiicisesi ettt sss i | crbseesssenssnnsstensseentseness | neressessssensensssessienssses | sereessesss st eeeae
13.6  MiSCEIANEOUS PPIICATIONS. .......curerrerrireereeireeee ettt eee et es et es et esss s ssess e s e s essesssssesessessessaessessessans | emssesssssssssssssssesssssansansss | eensenssnsssssenssnsnsssssenssnss | ceesssnssnssnssssssnssnssssssssas
13.7 Total investments acquired (LINES 13.110 13.6).....c.cvvcurreriririeiesisesesestsee st ssesssssessessssssessessesses | crsessasssssaes 56,239,215 | .oienne 24,076,041 | oo 31,111,702
14.  Netincrease or (decrease) in contract [0ans and PremiUM NOES..........ecuueururreriereererreineise et ssessseees
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPITAl NOLES.........ceurerrieiecee ettt ettt bbbt essentsnnne | eeteesessessnsssssnssastassnnens | crestessessnssessasssnssnssansnes | eesessessasssssnssnsesssnssestacs
16.2 Capital and paid in SUTPIUS, €SS trEASUNY SEOCK...........evrveeirereicieee et tesee s sssssssesssssessens | sessessssssssssssssssessssssesnss | seesessessesessessssssssssssessess | ossssssssessssssessssssessesaees
16.3 BOITOWEA fUNAS.........coomviriiiiei ittt bbbttt | fentestestest s tentenssentas | cobnssnsssnssnnssensiensbenssenes | sentenisess st s s
16.4 Net deposits on deposit-type contracts and other iNSUraNCe lIADIILIES............cc.oveverrcveieieeeeee e | e eessesesssresiens | eeresrese s ssssssessens | eesssssssesissssses s ses e seees
16.5  DiVIdENdS 10 SLOCKNOIAETS. ........couiviiiiiii bbbttt e | resbestest st sbesbesssenias | cebesssenssnnssnnssenssensbenssenes | sesbesiesb bbb
16.6  Other cash provided (APPHEA).......c.cciueveicreieeieeee ettt sa s s b s s s s s s sssssssessssssensnns |Lessssessnsnsas (4,105,143)[ ..o 1,697,770 [ ..o 3,414,685
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6)............ [ coocoeiveenan (4,105,143)] ..ooovovevnnnne 1,697,770 [ .o 3,414,685
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Lin€ 17).......ccccoeuevvvevecces | orrveisiinnnes 5,884,428 | ..o 8,433,266 | .....ccoevnne 8,252,610
19. Cash, cash equivalents and short-term investments:
19,1 BEOINNING Of YBAT.....cvvuurietreerisnseisseesss e sessseess st ss stk ssssnes | sesiesstanns 143,417,426 135,164,816 135,164,816
19.2 End of period (Line 18 plus Line 19.1)................ 149,301,854 143,598,083 143,417,426
Note: Supplemental disclosures of cash flow information for non-cash transactions:
20,0001 | [ [ |
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHOT YEAI. ..o sessesssneniaas | cossessssessssesssaenen 212,837 | 4,202 [ oo | e | s | s nnes | et | et 10,409 |.oovovierrieeienn, 198,226 | ..vooeveecrerrerierirerienienne
2. FIrSt QUAMET ... eesiens | neessenssessesesenns 218,187 | 3970 | eeeieriririereeeninesiennns | reresieninesiseen e | et | e | sttt | st 10,585 |..vverceercrirceinnne 203,632 | .ovvvererierieeienenienens
3. 8CON QUAMET.........cveueerierrierieriesieeie e | cresereeseeseenieneees 243974 | .o, 4,305 | oot | et niens | et | ettt | ferbeee et | erieni e 10,854 | oo, 228,725 | .o
4. ThIrd QUAMET. ..ot | rnseseessesssessenene 237,453 | ..o, 5,325 | ooiiriieriiinrisninrinines | et | s | ettt | ettt | feeneen e U 220,984 | ..o
5. Current Year

PRYSICIAN. ..ot | e 889,294
NON-PRYSICIAN. ...t | crneisrsneisesnenas 1,352,976
Tl et | et 2,242,270
Hospital Patient Days INCUITEd..........ccoerirrinieisisianinns | errrisisssnieneees 104,671
Number of Inpatient ADMISSIONS........cccoiieiiiiriiininiiiees | o 15,901
Health Premiums WIitten ().........ccocvvevrvrreeireeniieeeiiens [ eevieininienns 781,827,380
Life Premiums DIFECt..........ovueirieireiereisrneiciesissineneies | cevsesissisesesiesineseeesinnian 0
Property/Casualty Premiums WHHEN. ..........cccoviveieieiiens [ e 0
Health Premiums Earned...........cccccooeveviiieeiceiceccceeees | eeeeeesieenns 781,827,380
Property/Casualty Premiums Eamed............ccovrunerneinees | v 0
Amount Paid for Provision of Health Care Services............ | cocovevevevernnns 616,543,220
Amount Incurred for Provision of Health Care Services...... | .....cccc........ 633,199,728

...................... 2,453,029

...................... 2,498,516

.................. 121,900,196

.................. 116,715,570

.................. 492,189,995

.................. 513,985,642

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees $.....131,076,958.
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61-90 Days

5

91-120 Days

6

Over 120 Days

7
Total

Claims Unpaid (Reported)

CVS CArBMAIK.......ovuurieicieiriiicieriii st | srssinss s T,056,561 | ..o | seiress iR | bbb | Seeb bR | Geinab s 7,056,561
Provider Payables................cc.c...... ..15,630,327 .2,896,187 3,142,729 2,549,261 | ... 4,087,015 28,305,518
0199999. Individually Listed Claims Unpaid . ..22,686,888 .2,896,187 3,142,729 | v 2,549,261 | L. 35,362,079

0399999, Aggregate Accounts Not Individually Listed-Covered.

1676625 |.

0499999. Subtotals..........coesrrviirriisriisris s

..24,363,513

...3,142,729

37,038,704

0599999. Unreported Claims and Other Claim Reserves..

....62,805,325

0799999. Total Claims Unpaid

....99,844,029

0899999. Accrued Medical Incentive Pool and Bonus Amoun

....................................... 2,508,531
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (hospital ANd MEAICAL).........ccveireiiiriieiieiseieie ettt s s sn s nsees | ebsebnsassessesnntensessnsentenae 220,115 | oo 2,226,102 | ..ooverereieieesseeseineas 2,864 | ..o 377191 | 222,979 | .o 334,550
2. MEICATE SUPPIBIMENL........couivieeieciitie ettt ettt s e bbb s b s s b s bbb s st n s b bsssessessesanss | S4essesantessessessssessessss et esses et entessess | 42ebssssnsassessssassessessetesses e bnsassassess | Hiessssassessssastesses st s s s e bsesensessesnts | Hebntessessstense s b st s s e st enbestesebanta | Hesbensebaesna st s et et s s bbb s e baes 0 [
TR =101 -1 o170 OO PO OO P DO PO UU PPN FOPT TR 0 e
A, VISION ONIY..oiittieiteieice sttt ettt bbbt b bbb st s s b bRt s s s b bR b s s b b s R b et e A b s A b s A A s b e bt s AR et et sesebesantess | Shebssaessetetesaetetaseeaebessetesesseaetasans | Sebsetesassetesssesesasaetetessetesssetetanaete | neretebstetesssetesesaetesesesesanaetabntetes | shebesietetesetetas st ebes e se st seaebesetetens | ebentebesnaetes e et e st et b rebens 0 [ oo
5. Federal EMployees HEAIth BENEFIS PIAN............cccceieiiiiieie ettt st n s bt | atsessssessessesssssssessesassansessesnsessasses | 4bsesssssssesssssstessesessssassessnssssassessns | sossssssessesssessessesssssssessessntessesesns | sbestessessessssessesssssnsessesesensesesnsans | sssssessessessssessesessssessesssassessessed 0 [
6. THIE XV = MEBAICAIE. .......ocvvcvecvieeictiieie ettt ettt b s bbbttt s bbb a bt aess s b st s e bt | ebssssstessesassensesessnsans 13,576,858 |....coevevrereririrnnns 107,589,342 | ...oovvvreeereere 233,184 | .o, 17,410,913 | .o 13,810,042 | oo, 20,928,578
7. THte XIX = MEAICAIG. ......cvoeveieiececececiceete ettt bbb a s et s bbb st tes st s s s bnsssaesenes | svsnsssessesassensesessnsaes 58,429,506 |....cccocvvrererrirernnn. 428,668,851 | ....coveveverereiereieians 686,734 | ..o, 81,133,143 | ..o 59,116,240 |....coovvverererererrnns 59,856,384
B ONEINEAIN. ...t AR R SRRt ekt R bse s s st et st et ensesetes | etsetsstensessetetantesetaetantessetntensanses | 4bsesistentessesantestessetentassesesantantesns | eretentessesantestesessntantessesantentessesans | etsstessessetansensesetantensessntentessensntans | srsnsessessesantessessntentersensntansensesaed 0 |
9. Health SUDIOAl (LINES 110 8)....uvuiieieiieieicteie ettt bbbt s sssessesns | dessasssssnssssessssntessenas 72,226,479 | ..o 538,484,295 | ...ooverieieeiieiean 922,782 | oo, 98,921,247 | .o, 73,149,261 | ..o 81,119,512
10, HEAINCAE FECEIVADIES ()........cvieveivie ettt ettt et s s bt et b st s s b s s ssesssssssessssntns | avsesasssssssesssssssessssassassessssassassssans | sbsessssassessssastessesssassesaesssssssessesans | stessessessssssessesasssssassessssssessesntans | sbestessessssossssssssssassesas 2,479,263 | ..o 0 [ 9,905
T, OFNEE NON-NEAIN. ..o b8 Rt s s n st en s et ebns | Hesessessesastesse s et enses e s et s e s sensantes | 4rsessesantesses e tense s bt ensessesntantesaes | stsetentessesetens e st et n s s s s et st s e tns | Sbstensesiet e s en s et et antens et et e e s etntens | srensentensetnnten ettt n st 0 [
12.  Medical incentive pools and DONUS @MOUNIS............cccuiueiiiriiisieiceece ettt bt s s bbbt nsebaes | stsesssssssessesssssssensesnaas 2,000,863 |...cooviiirerieiiiierieians 3,135,837 [ ittt | st naes 2,508,531 | .o 2,000,863 |...cooriirirereiicierians 2,107,183
13, TOtalS (LINES -T0HTTH12)...u.eeiiieieee ettt sttt sttt ettt et s bt snsesses et st s et ntensessstnsassessnes | dessessessssassesssssntessesas 74,227,342 | oo 541,620,132 | ..ovovereeieeeean 922,782 | oo 98,950,515 | ..cvovviiecein, 75,150,124 | ..o 83,216,790
(@) Excludes §.......... 0 loans or advances to providers not yet expensed.




Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

The interim financial information presented below has been prepared under the assumption that users of
such interim financial information have either read or have access to the annual statement of Molina
Healthcare of Michigan, Inc. (the “Company”) for the fiscal year ended December 31, 2013. Accordingly,
footnote disclosures that would substantially duplicate the disclosures contained in the December 31, 2013
annual statement or audited financial statements have been omitted.

1. Summary of Significant Accounting Policies

A. Accounting Practices

The financial statements of the Company are presented on the basis of accounting practices
prescribed or permitted by the State of Michigan, Department of Insurance and Financial Services
(“DIFS”).

The DIFS recognizes only statutory accounting practices prescribed or permitted by the state of
Michigan for determining and reporting the financial condition and results of operations of an
insurance company, for determining its solvency under the Michigan insurance law. The National
Association of Insurance Commissioners’ Accounting Practices and Procedures Manual (“NAIC SAP”)
has been adopted as a component of prescribed or permitted practices by the state of Michigan.

The state has adopted certain prescribed accounting practices that differ from those found in NAIC
SAP. Specifically,

Citation adopting the Manual: Bulletin 2001-02-INS
Commissioner Orders 11-052-M, 11-051-M and 11-053-M

SSAP or State Law or Regulation Description
Appendices
Appendix C | Bulletin 2001-02-INS and Actuarial Guideline XXXV not adopted
Commissioner Order
SSAP No. 84 | Commissioner Order Loans and advances to hospitals and other

providers are not permitted for HMOs,
Limited Health Service Organizations, Dental
Service Corporations

Such prescribed accounting practices have no significant effect on the Company’s statutory basis
financial statements for the periods presented.

State of | September 30, | December 31,
Domicile 2014 2013
NET INCOME
(1) Company state basis (Page Q04, Line 32, Columns2&4) | Ml [ $19,948,016 |  $18,550,126
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
| M 0| 0
(3) State Permitted Practices that increase/(decrease) NAIC SAP
M 0 0
(4) NAICSAP (1-2-3=4) M $19,948,016 $18,550,126
SURPLUS
(5) Company state basis (Page Q03, Line 33, Columns3&4) | Ml | $121,294,941 | $102,658,517
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
| ™M | 0 | 0
(7) State Permitted Practices that increase/(decrease) NAIC SAP
Mi 0 0
(8) NAICSAP (5-6—-7=8) MI $121,294,941 | $102,658,517

Accounting Policy

Revenue Recognition: The Company arranges for the provision of health care services to Medicaid
and Medicare recipients under contracts with the state of Michigan and the Centers for Medicare
and Medicaid Services. The Company also serves members through Health Insurance Marketplaces
(Marketplaces), which are discussed further in Note 21 C. below. Premium revenue is fixed in
advance of the periods covered and, except as described below, is not generally subject to
significant accounting estimates.
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

Medical Cost Floors and Corridors: Sanctions may be levied by the state if the amounts spent on
medical care costs as a percentage of premiums are not within a specified range. These
sanctions include the requirements to file a corrective action plan as well as an auto assignment
freeze. Further, for certain premiums, amounts may be returned to the state if certain
minimum amounts are not spent on defined medical care costs, or the Company may receive
additional premiums if amounts spent on medical care costs exceed a defined maximum
threshold.

The Company may be required to return a portion of Medicare and Marketplaces premiums if
certain minimum amounts are not spent on defined medical care costs in accordance with
requirements established by the Federal government.

Capitalization policy: The capitalization threshold for tangible assets was increased from $500 to
$5,000 effective January 1, 2014.

Pharmacy rebate receivables: Upon reevaluation of the pharmacy benefit management contract,
the Company has determined that it will admit estimated pharmacy rebate receivables relating to
the 3 months immediately preceding the reporting date in accordance with SSAP No. 84, Certain
Health Care Receivables and Receivables Under Government Insured Plans.

2. Accounting Changes and Corrections of Errors

In February 2014, the NAIC issued revisions to SSAP No. 35R, Guaranty Fund and Other Assessments.
These revisions address accounting for the fees to be paid by health insurers to the federal government
under the Affordable Care Act (ACA). The guidance was subsequently moved by the NAIC to SSAP No.
106, Affordable Care Act Assessments. The ACA imposes an annual fee, or excise tax, on health insurers
for each calendar year beginning on or after January 1, 2014. The health insurer fee (HIF) is imposed in
2014 based on a company’s share of the industry’s net premiums written during the preceding calendar
year, and is payable on September 30 of each year. SSAP No. 106 specifies that the liability and expense
for the HIF should be recorded in full once the entity provides qualifying health insurance in the
applicable calendar year in which the HIF is payable (the “fee year”). Effective January 1, 2014, the
Company recorded its estimate of the 2014 liability. During the third quarter of 2014, the Company
paid its 2014 HIF assessment which amounted to $12.9 million. The Company has included this amount
in Page QO04, Statement of Revenue and Expenses, line 21, General administrative expenses. The
guidance also requires the Company to reclassify from unassigned surplus to special surplus an amount
equal to its estimated fee for the next year. The Company reclassified an amount equal to 75% of the
estimated 2015 liability from Page QO03, Liabilities, Capital and Surplus, line 31, Unassigned funds
(surplus) to Page QO3, Liabilities, Capital and Surplus, line 2501, 2015 health insurer fee accrual
estimate.

3. Business Combinations and Goodwiill
None

4. Discontinued Operations
Not applicable.

5. Investments
A. —C. No significant change.

D. Loan-Backed Securities: None

E. Repurchase Agreements and/or Securities Lending Transactions:

(3)b.: Not applicable.

F. Real Estate: None.

G. Investments in Low-Income Housing Tax Credits (LIHTC): None.
H. Restricted Assets: No significant change.

I.  Working Capital Finance Investments:

(2) Not applicable.

(3) Not applicable.
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

6.

7.

10.

11.

12.

13.

14.

15.

Joint Ventures, Partnerships and Limited Liability Companies
None.

Investment Income
No significant change.

Derivative Instruments
None.

Income Taxes
No significant change.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A.-D.
The Company has entered into a lease for office space from Molina Healthcare, Inc. (the “Parent”).
Rental expense for this lease will commence in October 2014. Minimum future lease commitments
for this lease are presented in Note 15.

E. - L. No significant change.

I. Investment in subsidiary, controlled or affiliated (SCA) entity that exceeds 10% of the admitted
assets of the insurer: None

Debt
A. None.

B. FHLB (Federal Home Loan Bank) Agreements: Not applicable.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences
and Other Post-retirement Benefit Plans
A.(4) The amount of net periodic benefit cost recognized: Not applicable.

Capital and Surplus, Dividend Restrictions and Quasi-Reorganizations
(1) — (3) No significant change.

(4) None
(5) — (8) No significant change.

(9) Changes in balances of special surplus funds from the prior period: As disclosed in Note 2, the
Company reclassified an amount equal to 75% its estimated 2015 ACA fee to special surplus funds in
accordance with the SSAP No. 106 requirements effective January 1, 2014.

Contingencies
No significant change.

Leases
A. Lessee lease arrangements
(1) Operating leases: The Company leases office facilities and equipment under noncancelable
long-term operating leases. Some of the leases contain escalation clauses and renewal options.
Rental expense relating to these leases totaled $0.5 million for the period ended September 30,
2014 and $0.5 million for the year ended September 30, 2013.

(2) The minimum aggregate rental commitments are as follows:

Year Ending December 31 Operating Leases
1. 2015 1,693,589
2. 2016 1,744,397
3. 2017 1,796,729
4, 2018 1,850,630
5. 2019 1,418,970
6. Total $ 8,504,315
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

NOTES TO FINANCIAL STATEMENTS

16.

17.

18.

19.

20.

(3) Sale-leaseback transactions: None

B. Lessor lease arrangements: None

Information About Financial Instruments With Off-Balance-Sheet Risk and Financial Instruments With

Concentrations of Credit Risk
No significant change.

Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

B.(2)b. Not applicable.
B.(4)a. Not applicable.
B.(4)b. Not applicable.
C. There were no wash sales during the period ended September 30, 2014.

Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially

Insured Plans

No significant change.

Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Fair Value Measurements

A

(1) Assets Measured at Fair Value on a Recurring Basis: The Company’s assets measured at fair
value on a recurring basis are listed in the table below. The Company receives monthly
statements from investment brokers that provide market pricing. There were no transfers
between Level 1 and Level 2 of the fair value hierarchy.

Description for each class of asset

or liability (Level 1) (Level 2) (Level 3) Total

a. Assets at fair value
Money Market Funds $71,940,806 | S 0 S 71,940,806
Unaffiliated Domestic Securities 60,936,961 60,936,961

Total assets at fair value

$ 71,940,806

$ 60,936,961

$ 132,877,767

b. Liabilities at fair value

None

(2) Fair Value Measurements in (Level 3) of Fair Value Hierarchy: None

(3) Policy for determining when transfers between levels are recognized: The actual date of the
event or change in circumstances that caused the transfer.

(4) For fair value measurements categorized within Level 2 and Level 3 of the fair value hierarchy, a

description of the valuation technique(s) follow:

Level 2: Level 2 financial instruments include investments that are traded frequently though
not necessarily daily. Fair value for these securities is determined using a market approach
based on quoted prices for similar securities in active markets or quoted prices for identical

securities in inactive markets.

(5) Derivative assets and liabilities: None

B. In addition to Bonds (see below), the Company’s statutory basis balance sheets typically include the
following financial instruments: investment income due and accrued, federal income tax
recoverable (payable), receivables, and current liabilities. The Company believes the carrying
amounts of these financial instruments approximate the fair value of these financial instruments
because of the relatively short period of time between the origination of the instruments and their

expected realization or payment.
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NOTES TO FINANCIAL STATEMENTS

C.

Type of Aggregate Admitted (Level 1) (Level 2) (Level 3) Not

Financial Fair Value Assets Practicable

Instrument (Carrying
Value)

Bonds $61,589,344 | $61,665,313 | S 0 | $61,589,344 | S 0|S 0

D. Not applicable.

21. Other Items
A. -B. No significant change.

C. Other Disclosures and Unusual Items:

Marketplaces became available for consumers to access coverage beginning January 1, 2014. In
some instances, Marketplaces allow individuals to purchase health insurance that is federally
subsidized. The Company is participating in the state of Michigan’s Marketplaces primarily to serve
members who have lost Medicaid eligibility. In accordance with the NAIC instructions, the Company
reported the results for the Marketplaces under the Comprehensive (Hospital and Medical) line of
business.

In the second quarter of 2014, the Michigan Department of Treasury (DOT) restored the Medicaid
HMO Use Tax retroactive to April 1, 2014. The Use Tax is equal to 6% of Medicaid premiums
earned. In addition, the DOT reduced the rate of the Health Insurance Claims Assessment (HICA)
from 1.0% to 0.75% effective July 1, 2014.

D. —G. No significant change.

H. Offsetting and Netting of Assets and Liabilities: None

I. Joint and Several Liabilities: None

J.  Risk Sharing Provisions of the Affordable Care Act:
As disclosed in Note 21 C. above, the Company is participating in the Marketplaces and wrote
health insurance premium subject to the Affordable Care Act risk sharing provisions. The Company

recorded the following amounts in relation to such provisions:

(1) Permanent Risk Adjustment Program

Assets Amount
a. Premium adjustments receivable S 0
Liabilities

b. Risk adjustment user fees payable S 27
c. Premium adjustments payable S 0
Operations (Revenue & Expense)

d. Premium for accident and health contracts (written/collected) $ 0
e. Risk adjustment user fees (incurred/paid) S 27
(2) Transitional Reinsurance Program

Assets

a. Amounts recoverable for claims paid S 0
b. Amounts recoverable for claims unpaid S 6,812
c. Amounts receivable relating to uninsured plans S 0
Liabilities

d. Contributions payable-not reported as ceded premium S 0
e. Ceded reinsurance premiums payable S 1,790
f. Liability for amounts held under uninsured plans S 0
Operations (Revenue & Expense)

g. Ceded reinsurance premiums S 1,790
h. Reinsurance recoveries S 6,812
i. Contributions-not reported as ceded premium S 0
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NOTES TO FINANCIAL STATEMENTS

22.

23.

24,

25.

26.

(3) Temporary Risk Corridors Program

Assets

a. Accrued retrospective premium $ 10,761
Liabilities

b. Reserve for rate credits or policy experience rating refunds S 0
Operations (Revenue & Expense)

c. Net premium income (paid/received) S 10,761
d. Change in reserves for rate credits S 0

(4) Have there been any material re-estimations and/or impairments for the reporting period: No

Events Subsequent
Subsequent events were considered through November 11, 2014, the date the statutory reporting
statements were available to be issued.

Reinsurance
No significant change.

Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. —C. The Company began serving members though the Marketplaces in January 2014. The Company
estimates accrued retrospective premium adjustments for its Marketplace business through a
mathematical approach with inputs that may include premiums, claims costs, administrative
expenses, reinsurance recoveries, and risk adjustment transfer payments. The Company records
accrued retrospective premium as an adjustment to earned premium. The amount of net
premiums written by the Company for its Marketplace business for the period ended September
30, 2014 that are subject to retrospective rating features was $0.1 million, which represented
0.02% of the total net premiums written.

There is no significant change to report for the Medicare retrospectively rated contracts and
contracts subject to redetermination disclosed in the Company’s 2013 annual statement.

D. Medical Loss Ratio Rebates Required Pursuant to the Public Health Service Act: None

Change in Incurred Claims and Claim Adjustment Expenses

The change in prior year estimated claims reserves represents favorable development in claims
experience. Original estimates are increased or decreased as additional information becomes known
regarding incurred reported claims. Claims unpaid activity during the periods indicated is summarized
below:

Nine months ended Year ended
9/30/2014 12/31/2013
Unpaid claims liabilities, accrued medical incentives, and
claims adjustment expenses, beginning of period S 84,160,379 S 86,679,316
Add provision for claims, net of reinsurance:
Current year 641,476,269 764,521,627
Prior years (8,972,287) (9,446,079)
Net incurred claims during the current year 632,503,982 755,075,548
Deduct paid claims, net of reinsurance:
Current year 543,963,232 678,533,992
Prior years 72,226,480 74,695,339
Net paid claims during the current year 616,189,712 753,229,331
Current year change in claims adjustment expenses 278,428 (52,553)
Current year change in health care receivables 2,469,358 (4,312,601)
Current year change in amounts due from reinsurers 342,237 0
Unpaid claims liabilities, accrued medical incentives, and
claims adjustment expenses, end of period S 103,564,672 S 84,160,379

Intercompany Pooling Arrangements
No significant change.
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NOTES TO FINANCIAL STATEMENTS

27. Structured Settlements
No significant change.

28. Health Care Receivables
No significant change.

29. Participating Policies
No significant change.

30. Premium Deficiency Reserves

1. Liability carried for premium deficiency reserves SO
2. Date of the most recent evaluation of this liability 9/30/2014
3. Was anticipated investment income utilized in the calculation? Yes [X] No|[ ]

31. Anticipated Salvage and Subrogation
No significant change.
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32
3.3

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

9.1

9.2
9.21

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act?

If yes, has the report been filed with the domiciliary state?
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the reporting entity?
If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.
American Family Care, Inc.'s name was changed to Molina Medical Management, Inc. American Family Care Hospital Management, Inc.'s name

was changed to Molina Hospital Management, Inc.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist
as a result of the merger or consolidation.

1 2 3
NAIC State of
Name of Entity Company Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation.
A new health insurance providers fee payment consent and agreement between the Company and the Parent became effective, and was filed with

Yes[ ] No [ X]
Yes[ ] No[ ]
Yes[ ] No [ X]
Yes [ X] No[ ]
Yes [ X] No[ ]
Yes[ ] No[X]
Yes[X] No[ ] NAT[ ]

the DIFS in the second quarter of 2014. An Amended and Restated Services Agreement effective 7/1/14 was filed with the DIFS in the third

quarter of 2014.

State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date should
be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
State of Michigan - Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement
filed with Departments?

Have all of the recommendations within the latest financial examination report been complied with?

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Yes [
Yes [

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0CC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing

similar functions) of the reporting entity subject to a code of ethics, which includes the following standards?

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and
professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

()  Accountability for adherence to the code.

If the response to 9.1 is No, please explain:

Has the code of ethics for senior managers been amended?

If the response to 9.2 is Yes, provide information related to amendment(s).

Q11

...... 12/3112011.............
...... 5/112013.....covevnne.
] No[ ] NA[X]
] No[ ] NA[X]
Yes[ ] No [ X]
Yes[ ] No[X]
Yes[ ] No[X]
Yes [ X] No[ ]
Yes[ ] No[X]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES - GENERAL

9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No [X]
9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).
PART 1 - FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[X] No [
10.2 Ifyes, indicate any amounts receivable from parent included in the Page 2 amount: B 2,842,608
PART 1 - INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No [X]
11.2 If yes, give full and complete information relating thereto:
12.  Amount of real estate and mortgages held in other invested assets in Schedule BA: G 0
13. Amount of real estate and mortgages held in short-term investments: G 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ | No [ X]
14.2 If yes, please complete the following: 1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 SN 0 SN 0
14.22 $ e, 0 LSRN 0
14.23 SN 0 L SN 0
14.24 OO 0 SN 0
14.25 Mortgage Loans 0N Real EStALE............cc.covvecieiieecieciecec ettt SO 0 L SN 0
14.26 All Other. $ $ ..
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 0 14.26)...........cccvvvrereienne SN 0 L SN 0
14.28 Total Investment in Parent included in Lines 14.21 0 14.26 @DOVE..........ccccvveveerivereieiniieie e OO 0 SN 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No [ X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16. For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: LS 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: G 0
16.3 Total payable for securities lending reported on the liability page: S 0
17. Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting
entity's offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations,
F. Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X] No[ ]
171 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,
complete the following:
1 2
Name of Custodian(s) Custodian Address
Oppenheimer Trust Company 18 Columbia Turnpike, Florham Park, NJ 07932
UBS Financial Services 1000 Harbor Blvd, Weehawken, NJ 07086
17.2  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3  Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]

17.4  If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address
249 Oppenheimer & Company 500 W. Madison, Ste 400, Chicago, IL 60661
8174 UBS Financial Services 1000 Harbor Blvd, Weehawken, NJ 07086
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PART 1 - INVESTMENT

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X] No[ ]

18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 82.9 %
1.2 A&H cost containment percent 20%
1.3 A&H expense percent excluding cost containment expenses 122 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company D Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) |Reinsuer Rating
A&H Non-Affiliates
|93572......|43-1235868......... |01/01/2014| RGA REINSUIANCE COMPANY.........oooooooesecsss INO.........|SSUAG..... | Authorized.......| oo [
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

® N>R w2

61.

ANZONA......ocevrieieieriiessee e
ArKansas........cooueeeenreererseissiennns

California........cccevevereerrerererenens
Colorado......cevveerrerreiereierieininns

Connecticut.........ccccveverrivereeiennee.
Delaware
District of Columbia..............c.......
[T To T
[Tl (0 TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
Louisiana.........ccocuvevererrinirereninnns

Maryland.........ccoeerererreererennns
MassachuSetts..........cccrerierrrrnnns
Michigan........coeeveverereeesieens
Minnesota..........cccoevererieriienennn,
MiSSISSIPPI.....ocverererecirirerieierniene
MISSOUFi.....ocveveiveveieeeierieeieisieienns
Montana.........ccvveereienieeneisiiennns
Nebraska
Nevada
New Hampshire..........ccocoveereineene
NEW JErSeY....coovivirrirerreiiirrienrnns
New MeXiCo.......cccovverrrierrierennns
NEW YOrK....oocveeivrrieieireiereieienis

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington..........ccccoeeerveviveiennens
West Virginia....
Wisconsin
WYOMING....oovoreenireireinereeeeeesenes
American Samoa.............cc.ceuevnees

U.S. Virgin Islands.........cc.cocnrurenns
Northern Mariana Islands
Canada.........ccovuvevvererererenennns

Aggregate Other alien...................

Subtotal.....ceeeereree e
Reporting entity contributions for
Employee Benefit Plans

Total (Direct Business)

....131,076,958

....645,427,023

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins

for line 58 from overflow page...........ccoevevriverneaee.
Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 @bOVe).........ccvviiieresieseeeeeree s

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

PART 1 - ORGANIZATIONAL CHART

1-00000
-52630
-95502
1-96270
1-95739
-10757
13778
-12334
-00000
-13128
-15133
1-00000
-12007
14104
-00000
|-00000
|-00000
1-00000
1-00000
1-00000
|-00000
-15329
1-00000
15600
1-00000

DE
CA
MI
uT
WA
NM
X
X
OH
CA
FL
VA
CA
Wi

IL

DE

NM

CA
GA

MS

MD

CA
SC

NC

PR

CA

13-4204626
33-0342719
38-3341599
33-0617992
91-1284790
85-0408506
20-1494502
27-0522725
20-0750134
20-2714545
26-0155137
26-1769086
27-1510177
20-0813104
27-1823188
45-2854547
45-2634351
37-1652282
80-0800257
26-4390042
46-0598968
46-2821516
46-2992125
46-4148278
66-0817946
46-5098489

Molina Healthcare, Inc.

Molina Healthcare of California

Molina Healthcare of Michigan, Inc.

Molina Healthcare of Utah, Inc.

Molina Healthcare of Washington, Inc.

Molina Healthcare of New Mexico, Inc.

Molina Healthcare of Texas, Inc.

Molina Healthcare of Texas Insurance Company
Molina Healthcare of Ohio, Inc.

Molina Healthcare of California Partner Plan, Inc.
Molina Healthcare of Florida, Inc.

Molina Healthcare of Virginia, Inc.

Molina Information Systems, LLC (dba Molina Medicaid Solutions)
Molina Healthcare of Wisconsin, Inc.

Molina Healthcare of lllinois, Inc.

Molina Pathways, LLC

Molina Healthcare Data Center, Inc.

Molina Medical Management, Inc.

Molina Healthcare of Georgia, Inc.

Molina Healthcare of Mississippi, Inc.

Molina Healthcare of Maryland, Inc.

Molina Hospital Management, Inc.

Molina Healthcare of South Carolina, Inc.

Molina Healthcare of North Carolina, Inc.

Molina Healthcare of Puerto Rico, Inc.

Molina Youth Academy
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Statement as of September 30, 2014 of the

Molina Healthcare of Michigan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Federal Traded Names of Relationship Management | Ownership
Group Group Company ID Federal (U.S.or Parent, Subsidiaries Domiciliaryfto Reporting Directly Controlled by Attorney-in-Fact, | Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
1531...... Molina Healthcare, Inc 13-4204626.. |. ..10001179929... | New York Stock Exchange | Molina Healthcare, Inc.... . | Molina Healthcare, Inc... . | Ownership.. ...100.000 | Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 33-0342719.. | coveerreieirenns [ rereenerenreiseinnies | cernsieeeese e Molina Healthcare of California Molina Healthcare, Inc Ownership ...100.000 | Molina Healthcare, InC..........ccccoevnenc.
1531...... Molina Healthcare, Inc 38-3341599.. Molina Healthcare of Michigan, INC...........ccccocvevrienennn. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, Inc............ccccvvvueeee
1531...... Molina Healthcare, Inc 33-0617992.. |. . | Molina Healthcare of Utah, Inc....... . | Molina Healthcare, Inc... . | Ownership......... | ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 91-1284790.. Molina Healthcare of Washington, Inc Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c.ccoreunnce.
1531...... Molina Healthcare, Inc 85-0408506.. Molina Healthcare of New Mexico, Inc..........ccccueueeeee. Molina Healthcare, Inc. Ownership......... ...100.000 [Molina Healthcare, Inc.........cccoceueunnee
1531...... Molina Healthcare, Inc 20-1494502.. | . . | Molina Healthcare of Texas, Inc...... . |Molina Healthcare, Inc... . | Ownership.. ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 27-0522725.. Molina Healthcare of Texas Insurance Company.......... Molina Healthcare of Texas, Inc.................. Ownership ...100.000 [Molina Healthcare, Inc..........c.ccceveenne.
1531...... Molina Healthcare, Inc 20-0750134.. Molina Healthcare of Ohio, INC.........c.ccccccvvevrirririne Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.ccovvevveenes | eeirieninnns
1531...... Molina Healthcare, Inc 20-2714545.. Molina Healthcare of California Partner Plan, Inc.......... CA.......... A, Molina Healthcare, Inc. Ownership......... ...100.000 | Molina Healthcare, InC.........ccccovvevees | eovevernnns
1531...... Molina Healthcare, Inc 26-0155137.. Molina Healthcare of Florida, INC.........cccovrvvrvirieirinnins | A, Molina Healthcare, INC.........cccovvvieririrenenes Ownership......... ...100.000 |Molina Healthcare, INC.........coovrvrvvinns [wrvrrerrnins
1531...... Molina Healthcare, Inc 26-1769086.. Molina Healthcare of Virginia, INC........cccoevvveiniirrininnns VA........... NIA........... Molina Healthcare, Inc...........cccevvevirinnnee Ownership......... ...100.000 | Molina Healthcare, InC.........ccccevvreeveres | cevererrnne
Molina Information Systems, LLC (dba Molina Medicaid
1531...... Molina Healthcare, Inc 27-1510177.. Solutions) CA....... NIA.......... Molina Healthcare, Inc.........c.cccccevevevevennanne Ownership......... ...100.000 | Molina Healthcare, Inc.........ccccoeeveeees | eovevinnnns
1531...... Molina Healthcare, Inc 20-0813104.. Molina Healthcare of Wisconsin, Inc. WI........... 1 N— Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c.cccocvevveeves | eeeiis
1531...... Molina Healthcare, Inc 27-1823188.. Molina Healthcare of lllinois, Inc | A, Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvevvcenes | eeirinnns
1531...... Molina Healthcare, Inc 45-2854547.. Molina Pathways, LLC Molina Healthcare, Inc Ownership ...100.000 [Molina Healthcare, Inc..........c.ccvveunne.
1531...... Molina Healthcare, Inc 45-2634351.. |. . | Molina Healthcare Data Center, Inc . | Molina Healthcare, Inc... . | Ownership.. ...100.000 |Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 37-1652282.. Molina Medical Management, Inc. Molina Healthcare, Inc Ownership ...100.000 |Molina Healthcare, InC..........ccccvvennnes
1531...... Molina Healthcare, Inc 80-0800257.. Molina Healthcare of Georgia, INC.........cccovviveririreirenn. Molina Healthcare, Inc Ownership ...100.000 [Molina Healthcare, Inc..........c.cccvvenne.
1531...... Molina Healthcare, Inc 26-4390042.. |. . |Molina Healthcare of Mississippi, Inc.. . | Molina Healthcare, Inc... . | Ownership.. ...100.000 | Molina Healthcare, Inc..
1531...... Molina Healthcare, Inc 46-0598968.. Molina Healthcare of Maryland, Inc..........c.ccccovvvininnee Molina Healthcare, Inc Ownership ...100.000 | Molina Healthcare, InC.........cccccovreunence.
1531...... Molina Healthcare, Inc 46-2821516.. Molina Hospital Management, INC..........c.ccocovrevreencnnnnne Molina Healthcare, Inc Ownership......... ...100.000 | Molina Healthcare, INC.........ccccovreerenns [ covrrerreens
1531...... Molina Healthcare, Inc 46-2992125.. Molina Healthcare of South Carolina, Inc...................... SC........... 1 N— Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c.cccovvevveeves | eeiiis
1531...... Molina Healthcare, Inc 46-4148278.. Molina Healthcare of North Carolina, Inc....................... NC.......... NIA........... Molina Healthcare, InC.........c.cccccvvevivennnes Ownership......... ...100.000 |Molina Healthcare, InC........c.cccovvevvcenes | eeiiiins
1531...... Molina Healthcare, Inc 66-0817946.. Molina Healthcare of Puerto Rico, Inc.............cccoueeee... PR........... 1 N— Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC.........c.cccovvevvcenes | eeirinis
1531...... Molina Healthcare, Inc 46-5098489.. Molina Youth Academy............ccccovierriennieniniennnns CA...... NIA........... Molina Healthcare, Inc Ownership......... ...100.000 |Molina Healthcare, InC........c.ccovvevveenes | eeirininns
Asterisk Explanation

NONE



Statement as of September 30, 2014 of e IMlOlina Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

Response

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? SEE EXPLANATION

Explanation:
1. This line of business is not written by the company.

Bar Code:

* 5 2 6 302 0143650000 3 =

Q117



Statement as of September 30, 2014 of e IMlOlina Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Assets:

Current Statement Date 4
1 2 3
Net Admitted December 31,
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
2504. State INCOmMe TaX RECOVETADIE..............ceviveieiereeerc ettt
2597. Summary of remaining write-ins for Line 25

Q18




Statement as of September 30, 2014 of the Molina Healthcare of MIChI an, Inc.

SCHEDULE A VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © Nk w

—_
- o

Book/adjusted carrying value, DECEMBEr 31 Of PHOF YEAI........c..ciuiieeiiiiieieeiie et
Cost of acquired:

2.1 Actual cost at time of aCQUISIION...........ccevivrireieiceie e o R O
2.2 Additional investment made after acquisition. AR ‘ AR .
Current year change in NCUMDIANCES...........cceerrinrrerereiesieiesneeneesesese s - B . .

Total gain (loss) on disposals............
Deduct amounts received on disposals............cceeviereriinnens
Total foreign exchange change in book/adjusted carrying value
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 142+3+4-5+6-7-8)........cccocvrerirnreierienieesssseessese s
Deduct total NONAAMItEE AMOUNLS...........ceueiiieiricicie sttt s s
Statement value at end of current period (Line 9 minus LiN€ 10)...........ccccccieiieiiiiiceriieiseesee e sseaesss s ssneseenes

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

. Deduct current year's other than temporary impairment recognized
. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

Book value/recorded investment excluding accrued interest, December 31 Of Prior Year...........cccocvvevvevveveveeeereesieeesenens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccocevennne
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees
Total foreign exchange change in book value/recorded investment excluding accrued interest

Total VAlUGLON GIOWANCE..........cevueieiiieiieiciieee ettt bbb bbbt

. SUDLOLAl (LINE 11 PIUS LINE 12)...cuieeieeeiiiecieie ittt sttt
. Deduct total NONAdMItIEd GMOUNTS...........cieiereiiiiiii bbb
. Statement value at end of current period (Ling 13 MINUS LINE 14)......oiiiieiriiasissiisiessssi e sssssssssesssssssnsssseees

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book/adjusted carrying value, DecemMbEr 31 Of PHOF YEAI...........coivieieeiriieieietee ettt
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............ccevevieveiieiiesceiseesnn

Accrual Of dISCOUNL.........ccucvireiecrieiireeereese e e

Unrealized valuation iNCreaSe (ABCTEASE).........ccvuevivirieeieciiieiseietss ettt bbbttt
Total gain (loss) on disposals....................
Deduct amounts received on disposals.............

Deduct amortization of premium and depreciation....................
Total foreign exchange change in book/adjusted carrying value.......

. Deduct current year's other than temporary impairment recognized.............coccoereereenee.
11.
12,
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Deduct total nonadmitted @mMOUNES...........coeeuriririrreersee e .
Statement value at end of current period (Ling 11 mMiNUS LINE 12)......cvivioiiiiisisieieissiesesssissesss s ssesssssssesssssnsessessssnes

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® N ook =

o X3 ©

Book/adjusted carrying value of bonds and stocks, December 31 Of PriOr YEar.........c.ceirurereereereereeeeeneere e ieessseeenas
Cost of bonds and SLOCKS ACQUITEM.........c.cicviiiiiieiiee ettt bbb bbb bbb s b nan
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (I0SS) ON AISPOSAIS.........c.vueiriiuireiiceie ettt st bbbt bees
Deduct consideration for bonds and Stocks diSPOSEA OF...........cccvicveiiieiiicee e
Deduct amortization Of PIEMIUM...........ciuiiuiieceieieeee ettt bbbt nea
Total foreign exchange change in book/adjusted CarmyiNg VAIUE.............ccvveevevriveieiieieeesce et snens
Deduct current year's other than temporary impairment reCOGNIZEM.............cvviveieriieieieieee s

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7T+8-9)..........ccceevrerrrsrerereeeieeees s
. Deduct total Nonadmitted @MOUNLS...........c.cviuiieiiciciieie e b bbbttt
. Statement value at end of current period (Ling 10 MINUS LINE 11)....cuiiiieireresresiiseissessssesesssssessssesssnsssssesssssssssssssssanssssnees

............................... 31,737,053
............................... 56,239,215

............................... 25,689,781
.................................... 630,609

............................... 18,249,760
............................... 31,111,702

............................... 17,000,000
.................................... 624,409




statement as of September 30, 2014 ofthe MoOlina Healthcare of Michigan, Inc.
SCHEDULE D - PART 1B
Showing the Acquisitions, Dispositions and Non-Trading Activity
During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation

20IsO

Book/Adjus:ed Carrying Acquiiitions Dispo3sitions Non-Tradiig Activity Book/Adjus?ed Carrying Book/Adjus?ed Carrying Book/AdjusZed Carrying Book/Adjus?ed Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 (B):verervvrerereeesersieeseseerie s sess st | eresisesssneneesesnas 172,137,110 | oo 384,245,527 | ...ooovvvvriririenne 360,694,167 | ..ooooverrricrirerrinns 479,120 | oo, 169,725,248 | ....oovvvvrevrienns 172,137,110 | oo 196,167,590 | ....coovvrrererrercnns 156,398,604
2. NAIC 2 ().vereeeeerereerieerieesisesisesssesss s sess s esess s sessessssssnins | sesnessenssessssesssen 8,427,045 | ... 1,507,293 | oo 1,500,000 | ..ooovererecrirrerinnens (639,423) | covoovevieriririens 11,856,153 | covvorveecrirericnenne 8,427,045 | ...oovvvvcrrrririinne 7,894,915 | i 13,101,065
B0 NAIC 3 (8)errereeeeereereseeeeeesssssessessssesesseesseseesssesssssesssssssssesssesssssssesssassnessesssen | csessssssesseesssssesssesssssssssssesss | ssseessssssssesssssossesssssssesssssens | ceseeessssmssessssssseseessssssessesesss | coeseessessssssssesssesessssssssssessns | coeseessssseesesssssssesssessssseesessses | coeseeesssssssesssasssessesssesieseesses | eoesseesssssssseessssseesesssassssseesns | eoesseessssseesesssessessesssssseseees
4. INAIC 4 ()-vereeeeeeermeeeseesseeeesseeeseesssees e ssess s eess st es et sess st eess e | wbtsessssesssseessasessnessseessensssanees | sessinessenssseesseesteneen 240,000 | cvvooeeereeereeeseenseenseessenesnnes | seeeess s seess s eest st eesas | seeesseeess sttt eens s | setsees e s sttt nent s | seesseeese ettt 240,000 | .ooooverreeeeieeeeereeeeieens
B INAIC 5 (@).veveeeearescessesssesesess s ss stttk | SheRE R e | £4E SRR Rt Rk ens | 1eeR e R bRt f | HeEER SRR AR R R Rt | HhEsee R R Rk R e ees | etk R R | SRR R | ShE e
B, NAIC B ()...vveveeerererarercrrieeesee st sesisess st | stnensssnns s 239,858 | ......iivieriienriesiisein s | ereenes e enes | cesene s senesens [R1S:151:) ] OO 239,974 | .o 239,858 | ..o | e 240,000
7. 180,804,014 | ....ooovvvvvrrrrne 385,992,820 100362,194,167 | .o (300,161) 181,821,375 | .o 180,804,014 | ...cccoovvvreerrrn. 204,302,506 | oo 169,739,668
8. INAIC Tt nene | SheRE LRt R e | He£ SRR R s ens | RS R e R R E | SeEER RS RS R e | SR4sne R RSk R eS| eSS R R | SeeR SRR | SeEeee bR
0. NAIC 2.ttt ettt s et s s s tns | estnsess et R st et s ettt s st st anare | Srestensessessent et s sent st et sestensanes | Hesestensessessent et s s en s et et stessns | 4esResEenseRResseet e R ses st et et sententae | £iesiestnsessessen s e s s s ent et et entenes | Sesessestentessessentaesse s est et et estens | netsessesE et e s testen s R e sttt ents | etsessentens st st s sttt
L (O O O OO O OO PO OO OO OOP OO OO TE PO OO OT O
110 INAIC etttk | et s Rt | SERE R R R R RS R s | £EeeeR R R R Rttt enes | SeeeRReE LR Rtk R et | ek seeR R e R eees | HieeR R Rt n et | SeeeR ARttt | Sebeee bR
12.
13, INAIC Bt s | 1L 1R eE et | SeREeEE RS Rt Rt eee | £EfeeEE R et R n et nnr s | SRt eeEE Rt | CeffneR et enne | EeeeEteen ettt | eenreennE et | erfene s
14, TOtal Preferred SIOCK. ... vttt sssssssesessessssssessessessns | snsssssssesssssssssessassssssesssssssesns {0 SN [0 RN {0 O [0 O 0 | o [0 O 0 | e 0
15.  Total Bonds and Preferred SOCK...........ocvureeererreenneeieeinecineesinecessesisseesscnsnes | cevenseessereseessnees 180,804,014 | ...oovvvvcreicrirnns 385,992,820 | ....oovvernrrirennne 362,194,167 | ...cvoovvrrrerererrirecennne [CILURTSH )] I— 181,821,375 | .ovvvecrrecris 180,804,014 | ...ocvvovvrirerrrnne 204,302,506 | ...oocvernreriirirnnes 169,739,668

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S...... 0; NAIC3S...... 0; NAIC4S..... 0; NAIC5S......... 0; NAIC6S........ 0.




Statement as of September 30, 2014 of the Molina Healthcare of Michigan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Acfual Interest éollected Paid for Acc\?ued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ceerereereeee e | s 132,877,767 |..cccovvvnee. XXX ovoeveireinveeneenne | cvveneeeneinseenenees 132,989,943 | ..o 177,392 | oo 73,897
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PHIOE YT ........c.vuiuriieireieieiee sttt s st esssss | sestessessssessessssssessens 138,002,616 | ..ooovverveirerieiriinens 142,423,402
2. Cost of Short-term iNVESIMENS ACGUITET............cv.ivueieieiieieicteie ettt ettt s s st ssnsans | sbessessssessesesssssnssenens 935,523,834 | ..oooverei 1,111,148,133
3. ACCTUAL OF BISCOUNL.......ouiiiiiii bbb | cbssis bbb 72,732 | v 17,333
4. Unrealized valuation INCIEASE (AECTEASE)..........rvuruururrerrerrereereeseeseeseeseeseesseesssasesessessesssessessessassasesessessessaessessessassssssessessassnns | £1essssasssessessasssessessasssssessassasssnssnss | sesesssssnsssnssassssssnssessssnessessassnssnesn
5. Total gain (I0SS) ON QISPOSAIS...........ceveiiriieiiieiieie ettt ettt bbb bbb st bt b bbb es s s e s s s s bessesesessnsebas | 4ebssbesssssessssesessesesssensebessssesessnaets | nebessssesassetesessese s s st eben s aet s e e bnes
6. Deduct consideration reCeived 0N AISPOSAS............cccvuiviiieeiieiiisiieie ettt besaenas | stessesssesaessesnsanaenas 939,925,598 | ..coovvvereererrinn 1,113,976,267
7. Deduct amortization Of PIEMIUM...........ccceiiiieiecie ettt a bbbt bbb s s b bbb s s s b s s bessnsesesanaes | sbebessssesesssesesssesessnsebenas 795,816 | oo 1,609,986
8. Total foreign exchange change in book/adjUStEd CAMTYING VAIUE...........c.ru ettt ettt ses st sss et eees | eesstesesessessees e bsessesses b s e s ess e bss | oeesentaebsee st ee s e b s bbb s st
9. Deduct current year's other than temporary impairment FECOGNIZEM. ...........eu ettt sesessssees | eesesemsessssssssssesssssnsessessssessssssssssess | cressessssensesnssnsassessnsensessssnsssssssesaes
10. Book/adjusted carrying value at end of current period (Lines 142+3+4+5-6-T+8-9).........ccccevivrieiierriiieieiseseessieiessssenes | srevesisssssesessssssenis 132,877,767 | oo 138,002,616
11, Deduct total NONAAMITIEA @MOUNES...........cuueririrereieeirerre ettt n et | SeRfeE bR sttt | £ entenbneEsen e E e snp et
12. Statement value at end of current period (LiNg 10 MINUS LINE 11)...cuu it ssiesessssssiesssrstsssessesssssnsessssssessesns | sressesssssssassesssssssesse 132,877,767 | oo 138,002,616

QSI103




Statement as of September 30, 2014 of e IMlOlina Healthcare of Michigan, Inc.

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QsSI04, QSI05, QSI06, QSI07



Statement as of September 30, 2014 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

. Book/adjusted carrying value, December 31 of prior year.............

. Cost of cash equivalents acquired.............ccoevrerierereerinnenieins

. Unrealized valuation increase (decrease)............oovvevrrererrrenn.

. Total gain (10SS) 0N diSPOSAIS........ccovvverrrerriirririsieiiiseieieseiesiene

. Deduct amortization of premium............cocevvveevieeieceeecens

. Deduct total nonadmitted amounts..............cccceerreerireeeneennnens

. Statement value at end of current period (Line 10 minus Line 11)

. ACCIUAL OF QISCOUNL......vovectie et bbbttt

. Deduct consideration received on diSPOSAIS............cccovcuereiereiiiieisicie ettt

. Total foreign exchange change in book/ adjusted carrying ValUe...............c.ccvveveeiieriiicreeiieee s

. Deduct current year's other than temporary impairment reCognIZEd............cvvrrreerrereineniereeeseseeeeeseeees

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-7+8-9).........ccccouvrvrvrrererrerreerierrernns

QSI108




Statement as of September 30, 2014 of e IMlOlina Healthcare of Michigan, Inc.

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QEO01, QE02, QE03
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for NAIC Designation
CusIP Date Number of Accrued Interest or Market
Identification Description Foreign|  Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds - Industrial and Miscellaneous

0258M0 DG 1| AMERICAN EXPRESS CREDIT........crvveemmrrrismmmeesismmessssssssssssmssssssssssssssssssssssesssssssessssssssssssssssessssssnessesss | sessneeees ....08/26/2014 | OPPENHEIMER & CO. INC 2,528,000 2,500,000 2,708 [1FE

05565Q BN 7|BP CAPITAL MARKETS PLC XS ....09/05/2014 | OPPENHEIMER & CO. INC 2,094,443 2,037,000 28,115 | 1FE

066519 AE 9| BankUnited, National ASSOCIAHON...............rreeumurreeemmrresssscrssissesesssssesssssssssssssssessssesssssssssssssssesssssssssssses. | sesseeenes ....09/22/2014 | UBS 240,000 240,000 1

111320 AD 9| BROADCOM CORP......coourreumumervesmassseisssessessssessssssessssssesssssse st sssss s st snsssensssses | aessssenes ....07/22/2014 | OPPENHEIMER & CO. INC 3,071,310 3,000,000 16,625 | 1FE

14147V EC 6 CANINGI BANK......ovvevreeerecrsaeecesseecesseessssssssss s st ssssssssssssssennns | ossesssses ....08/15/2014 | UBS 240,000 240,000 1

172967 GW 5| CITIGROUP INC......cvvvermervriermrerismnessissessesssessesssssssssssssesssssssessessssesssssssesssssssssssssesssssssessssssssssssssssssssses. | sessessnes ....09/19/2014 | OPPENHEIMER & CO. INC 1,721,573 1,700,000 4,736 | 1FE

191216 AU 4|COCA-COLA CO/THE ....08/26/2014 | OPPENHEIMER & CO. INC 2,048,580 2,000,000 17,800 | 1FE

24422E SH 3| JOHN DEERE CAPITAL CORP 08/01/2014 | OPPENHEIMER & CO. INC 1,814,706 1,800,000 2,678 [1FE

320844 NZ 2 |Firstmerit Bank, National Association ....07/02/2014 | UBS 240,000 240,000 1FE

370334 BN 3| GENERAL MILLS INC.....coouiiirrirmerimeressesisesessesssesssssessssesssssesssesessessssessssessst s ssssssssssssssssssesssssssseenssnnses | esesssnees ....09/05/2014 | OPPENHEIMER & CO. INC 1,005,170 1,000,000 997 | 2FE

4B176P  DC 6 [ INVESIONS BANK.......ouuvvverreirriesrieiiesiesssssie st ssssssessesssessesssse s sssssesssssssnssssssns. | oseesssses ....08/15/2014 | UBS 240,000 240,000 1

69478Q BV 1| PaGIfic PIEMIET BANK..........c.o.oveoeieeieciecieciesies st sssss s sses st ssssssssssasssnns | cessensens ...09/22/2014 | UBS 240,000 240,000 1

69506Y BB 4| PaCific WESEM BANK..........covverirriiiieiiicereisisesssissesesssssssessssesssssssesssssssssssssssssssssesssssssesssssssssssssneones | sesseeeses ....09/22/2014 | UBS 240,000 240,000 4FE

71270Q EH 5| PeOple'S UNIEA BANK..........ccrieermurrisimcrriisiessesisessessssesssssssessssssesssssssesssssssessssssesssssssessssssessssssnsssssssnnnes | aossessnnes ....07/10/2014 | UBS 240,000 240,000 1

72663Q  ZJ 1| PlaiNSCAPIAl BANK........orvveiveirresiiriesieeriesisessesssssssesssesssssssesssssssssssssesssssssessssssssssssssssssssssssssssssssssssnes | ssssessnes ....08/15/2014 | UBS 240,000 240,000 1

74256L AB 5|PRINCIPAL LFE GLBFND Il ....09/15/2014 | UBS 3,021,960 3,000,000 1FE

74432Q AJ 4|PRUDENTIAL FINANCIAL INC 08/26/2014 | OPPENHEIMER & CO. INC 502,123 467,000 11,701 | 2FE

76720A AL 0|RIO TINTO FIN USA PLC ....09/02/2014 | OPPENHEIMER & CO. INC 1,012,830 1,000,000 2,979 [1FE

89213T LD 2| TOWN NOMh BaNK, N. A....coeooeirriiieieiiieeseiisessesssessesssesssssssssssss st sss s sssssenesssssenas | sessessnnes ....07/10/2014 | UBS 240,000 240,000 1

949746 QU 8| WELLS FARGO & COMPANY ......oouriummrrimreimeesiressissise st ssssssssssssss s sssssssss s sssssssssssssesssssssssnenssenens | sesssssnees ....09/02/2014 | OPPENHEIMER & CO. INC 1,464,779 1,391,000 24,146 | 1FE

981996 AL 5| WORLD FINL NETWORK NATL.....oouiiiuimmiressssermessssesmsssssesmsssssssessssesesssssessssssssssssssssssssssssssssssssssssensesss | seessssenes ....08/12/2014 | UBS 200,000 200,000 1
3899999. Total Bonds - Industrial and Miscellaneous 22,645,474 22,255,000 112,485 |......... XXX oo
8399997. Total Bonds - Part 3 22,645,474 22,255,000 112485 |.......... PO
8399999. Total Bonds. 22,645,474 22,255,000 112,485 | .......... YO
9999999. Total Bonds, Preferred and Common Stocks 22,645,474 XXX 112,485 | .......... XXX oo

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

6030

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig-
r Prior Year Year's Total Book/ Exchange | Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock Stated or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends |Contractual| Market
CusIpP g | Disposal Shares of Carrying Increase/ |(Amortization)/| Impairment B./A.C.V. Change in Value At on on on Received | Maturity |Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) | Accretion | Recognized | (11+12-13) | B./A.C.V. | Disposal Date | Disposal Disposal Disposal |During Year| Date (a)
Bonds - U.S. Special Revenue and Special A t
01354P  CP 7| ALBUQUERQUE RCPT-RF-A......coooiiiiririnninieanines | ..... |09/01/2014| VARIOUS 1,000,000 | ......... 1,000,000 1,063,250 | ......... 1,022,903 (22,903) ] ..... (22,903) [ ..ovvvvvierirans | s 1,000,000 e 0 .. 49,900 [07/01/2014|1FE......
3199999. Total Bonds - U.S. Special Revenue and Special Assessment s [P RRN 1,000,000 1,000,000 1,063,250 | ......... 1,022,903 | ..ooooveeend0 [ o (22,903) | oo | e (22,903)] ... O 1,000,000 0 0 0 [ . 49,900 |...... XXX... | .XXX....
Bonds - Industrial and Miscellaneous
079860 AG 7 |BELLSOUTH CORP......cccovvumrinirierineeienienesseinnns | e 09/01/2014) VARIOUS........ccoimivririirinnrienns | verernrriesinerieniene | onrie 2,016,480 | ......... 2,000,000 | ......... 2,092,420 | ........ 2,064,005 | ...oovreerevin | s (48,623) [ ..o | v (48,623) | ..ovvvvereriraes | e 2,015,382 | ccvovvrvvcrrenes | v 1,098 | ... 1,098 | ... 86,667 |09/15/2014| 1FE......
111320 AD 9| BROADCOM CORP........cocormerimrimeerrirneirssriserierenns | ceves 08/28/2014) RedeMPON.........oucvvrrireririinins | verereriseinerseninne | oveinn 3,070,284 | ......... 3,000,000 | ......... 3,071,310 | ovveereneerrenieeines | vevrneeineieenins | v (5,291) [ covvererrrrinens | evereeens (5,291) [ cooeererrnerns | e 3,066,019 | .cvovvvrrvrrenes | e 4,266 | ........ 4,266 | ...... 23,354 |11/01/2015| 1FE......
173457 BP 6| Citizens Bank and Trust Company..........ccccoevvereens [ over 09/18/2014| MALUIIEY........ovvevrerrieisereierinns [ e 240,000 240,000 240,000 | ............ 240,000 | ..ovvvirverienns | e [ e (1 [ UUTOTRIORONR IO 240,000 I (V1 I 450 | 09/18/2014|1...........
20701P BB 9| Conestoga Bank . e 09/26/2014) MAEUFILY........coocvveevirerierireeine | e 240,000 240,000 240,000 | ...cooo.e.. 240,000 | ..o | e [ e (V1 PO ISP 240,000 I [V IO 449 109/26/20141...........
20786A AG 0| Connectone Bank.............cooceeeereerneieneeneiieeiseinnnes | e 09/18/2014) MAULILY.........ooeveeeircierierins | e 240,000 240,000 240,000 | ....oon.e.. 240,000 | ..ovvrrreiinnnn | e [ e (V1 ORI ISP 240,000 I 0 09/18/2014|1...........
22549T TS 7| Credit Suisse Group AG.........ccoveverererevirirerreinnienns R.. | 08/28/2014| UBS..........ocvorierrinrrrerirerininies [ ovevienirscesnssinsiins | cereeeens 2,001,580 | ......... 2,000,000 | ......... 2,002,200 | oooorvrrerirrirnninnns [ e | e (1,293) [ oo | eerereeeeee(1,293) [ | 00000000:2,000,907 | 1o | e 673 | o 673 01/26/2015| 1FE......
29367R  FY 7 |Enterprise Bank........ccooeceneeemreneeneienneinerineeiseinens | covee 09/19/2014) MAULILY.......ceooereveircieerineins | cevrreirseeiseiseeiens 240,000 240,000 240,000 | .cooeerini240,000 [ oo | e [ e | e [ [ 240,000 | s [ e 0 09/19/2014|1...........
301074 BF 6| Exchange Bank.........cocovverernenvinniersecenineinnns | venes 09/19/2014| Maturity... 240,000 240,000 240,000 | ..coee0rn240,000 [ .ovorvvinniens v e | e [ | 0000 240,000 | oo [ 0 09/19/20141..
30246A CM 8| F&M BANK.......ccooovvvciereieciesiiesiessesesisssssenies | s 09/26/2014| Maturit 240,000 240,000 240,000 | ..cccc0er.240,000 [ .oovoeivocrirenns | e [ e 0 09/26/2014| 1..
307327 EG 7 |Far East National Bank . R.. ]109/01/2014| VARIOUS... 240,000 240,000 240,000 | .cooeeren:240,000 [ oo | cerenerieriienins [ e | e [ [ 240,000 | s [ e 0 08/29/2014| 1..
319317 CU  7/|First Bank et | s 09/19/2014| MALUIIEY.......oevvvererrieisnrcieinns [ v 240,000 240,000 240,000 | ............ 240,000 | ..ovvveevenriiens o [ | e [ | 00 240,000 | e [ 0 09/19/20141...........
51507L  AJ  3|Landmark Community Bank..........ccccoeuvmererereneernins [ s 09/30/2014) MAEUFILY.......ceooeveevirerierineene | verirreeseriseiseriens 240,000 240,000 240,000 | .....ooee.. 240,000 | ..oovveerreriinens | e [ e e (V1 IO 450 |09/30/20141...........
747650 EA 2| Quantum National Bank..........ccc.coevrerenrenneeaninnenns | covee 09/26/2014) MAULILY.........oorvveeerircieiierins | e 240,000 240,000 240,000 | ............ 240,000 | ..oovvrriieiienes | e [ e (V1 OO ISP 240,000 I (V1 I 598 |09/26/2014/1...........
872278 AU 0] TCF National Bank........cccouuwererniessnisnsiessmissnnenenns | o 09/05/2014] MatUFitY. .....cocovevivesiinniiniiniiins | e 240,000 240,000 240,000 | ...coee.. 240,000 | ..o [ | e (V] [FSORTOTR [FT 240,000 | 0 [ v 600 |09/05/2014/1...........
3899999. Total Bonds - Industrial and Miscellaneous . . . . [ESSTTRY [ 9,728,344 | ........9,640,000 | ......... 9,805,930 | ......... 4,704,005 | .o 0| . [GRIPAL)) — 0 [ s (55,208) | .ovoocvenneens 0 | e 9,722,307 | .0 | ....6,037 | .......6,037 |..... 121,946 | ...... XXX... | .XXX....
8399997, TOtal BONMS = PaMt 4.ttt bttt | s 10,728,344 | .......10,640,000 | ....... 10,869,180 | ......... 5,726,909 | ..o 0. (T8 | oo 0 [ (T8 [ oo 0. 10,722,307 | ..cccoeeee0 | ........6,037 | ........6,037 |..... 171,846 | ...... XXX... |.XXX....
8309999, TOtAI BONMMS......rveressrsereees st s8££t | enriens 10,728,344 | .......10,640,000 | ....... 10,869,180 | ......... 5,726,909 | .0 | (UG RD ] N 1) [ (781N [ o0 | 10,722,307 | ..ooooeeen0 | ........6,037 | .......6,037 | ..... 171,846 | ...... XXX... |.XXX....
9999999. Total Bonds, Preferred and Common Stocks....... 0,728,344 | ... XXXeiiieer | e 10,869,180 | ......... 5,726,909 | ...cccocoee0 | [UCREND] e I [ (781N [ o0 | 10,722,307 | .......oe......0 | ........6,037 | .......6,037 | ..... 171,846 | ...... XXX... |.XXX....

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt A-Sn 1-Footnote A
NONE

Sch. DB-Pt A-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt B-Sn 1-Footnote A
NONE

Sch. DB-Pt B-Sn 1-Footnote B
NONE

Sch. DB-Pt B-Sn 1B-Broker List
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of September 30, 2014 of the Molina Healthcare of Michigan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter
Rate Interest Interest Accrued 6 7 8
of Received During at Current
Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *

Open Depositories
JP Morgan Chase Detroit, Michigan 12,104,072 | e 10,280,717 | ............3,581,060 | XXX..
JP Morgan Chase. Detroit, Michigan 557,003 (1,894) (2,769) [ XXX..
JP Morgan Chase. San Antonio, Texas 51,420 68,496 70,394 | XXX..
JP Morgan Chase. San Antonio, Texas 157 175 175 | XXX..
US Bank St. Paul, MI (6,877,213) (8,757,532) | .........n(7,173,342) | XXX..
US Bank St. Paul, MI (662,206) (2,285,278) (653,470) | XXX..
Bank of America Tampa, Florida 6,459 6,434 6,409 | XXX..
BNP Paribas New York, NY 0.321 8,103 3,003,915 3,003,403 3,002,908 | XXX..
BNP Paribas New York, NY 0.301 11,962 3,252,862 3,252,308 3,251,592 [ XXX..
0199998. Deposits in.....21 depositories that do not exceed the allowable limit

in any one depository (see Instructions) - Open DePOSItONIES.........ccvwurrwerrrierierisrisssienns [0, 0,9, S XXX........ 393 2,705 | .o 4,560,000 | ..coovvennes 7,173,796 ....4,580,705 | XXX..
0199999. Total Open Depositorie XXX 393 22,770 .15,996,469 ..12,740,625 XXX..
0399999. Total Cash on Deposit.. XXX 393 22,770 .15,996,469 ..12,740,625 XXX..
0499999. Cash in Company's Office 0,0, S P PO S DO SR R XXX 1,000 1,000 1,000 | XXX..
0599999. Total Cash 0,9, S XXX........ 393 22,770 | ..........15,997,469 | ......... 12,741,625 ....6,664,662 | XXX..

QE12
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Statement as of September 30, 2014 of the Molina Healthcare of MiChigan, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Date Rate of Maturity Book/Adjusted Amount of Interest Amount Received
Description Code | Acquired Interest Date Carrying Value Due & Accrued During Year
Bonds - U.S. Special Revenue & Special Assessment Obligations and all Non-Guaranteed Obligations of Agencies and Authorities of Gover ts and Their U.S. Political Subdivision - Issuer Obligations
FED HOME LN DISCOUNT NT.....ocouutiuuetuueisserssesesseesseesessseessessssesssesssse s sssessse st ees a4 e85 8161881888188ttt | arinenian 09/05/2014 | ...cvvnrirrerrcrrnens TI212014 | o 3,759,825 | oot | e 96
FARMER MAGC DISCOUNT NOTE. ... ettutttuetesetes sttt st e1 s sess 2882808884848 8 8884818881484 8 4R E LA LE 1188kttt 09/05/2014 | ..o 10/10/2014 3,999,970 | 1.euuiteiteit ettt | ettt 77
2599999. U.S. Special Revenue & Special Assessment Obligations - Issuer Obligation OO OSSOSO PP PSSO PO PPPPROOY T,759,795 | i 0 | o 173
3199999. Total - U.S. Special Revenue & Special Assessment Obligations and all NOn-GUArant@ed OBIIGALIONS.............c.eieieiiiiiiieiei ettt ettt sss st ss et ssssssssssesse | setessessesasssssessessebassessessessessssassesssssnsessessessnsansessessnssnsans | fossessessesssssssessessessssantessessnssasassessesassensesssssnsas 7,759,795 | oot 0 | oo 173
Bonds - Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations
CNPC FINANCE (HK) LIMIEEA. ... vevrevaerseiseiseieseesiessseis s sesse st es s8££ 88488888t | cbienninens 09/05/2014 | ...cvvnvirrirrcrrens 1110312014 | oo 999,898 | ... reureruriseisis ettt | s 21
CNPC FINANCE (HK) LIMIEBA. 111111ttt eis ettt s8££ A8kttt | cesenisanns 09/05/2014 | ..., 10/09/2014 | oo 999,933 | 1ottt | CEieeE et 192
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligations 1,999,631 |- 0 402
3899999. Total - Industrial and Miscellaneous (Unaffiliated) 1,999,631 | .oovvieeeceecee e 0 402
Total Bonds
7799999. SUbLOtalS = ISSUET OBIIGAtIONS. .. ...ttt sttt sttt ettt st s et ee et ettt en ettt nes 9,759,425 [ oo 0 575
8399999, SUDLOAIS = BONGS..........cvuveieritieiieici ettt ettt ss ettt be st ssseeses et en s st essee et s es e bt enses s et et entessesnsensessesetnee 9,759,425 | ..o 0 575
8699999, Tl - CASH EQUIVAIENLES...........eeeirceieeereiseieie ettt s e s s s 2821828218428 £ 3£ 28428184 e 2842 s S 2 8428428 eE LS eeE e 2R e e e e R eeEeEAe e e e eesaeseesetante  SEoeseeseeseEeEeesessee e R eeReE R R E e e eR e e s e R R e s A et e R ee R et setant et | AeEesesaeeseeneenE et et et e s e s s et e s et s n et eea 9,759,425 | ..o (0 SRS 575
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